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Abstract 
 
Purpose: The purpose of this study was to compare the results of the Ages and Stages 
Questionnaire to the Survey of Well-Being of Young Children to determine if they 
produced the same outcomes. The Survey of Well-Being of Young Children offers 
additional screening tools that address risk factors for child abuse, that the Ages and 
Stages does not include. This project also surveyed the caregivers completing the 
questionnaires to determine which questionnaire they found more beneficial.  
Background and Significance: In the United States, approximately 15% of children 
ages 3 to 17 years of age have at least one developmental disability. When the disabilities 
are identified early, and interventions are implemented, problems associated with the 
disability can be decreased. In recent years, the number of children that suffer from child 
abuse has increased tremendously. In 2011, the Centers for Disease Control and 
Prevention estimated that 681,000 children were the victims of child abuse or neglect. 
When risk factors associated with an increase in child abuse are identified, the risk of 
child abuse decreases.  
Procedures: This study examined the results of the Ages and Stages Questionnaire and 
the Survey of Well-Being of Young Children that were completed by 30 caregivers in a 
pediatric primary care practice.  
Results: There was no significant difference between the Ages and Stages Questionnaire 
and the Survey of Well-Being of Young Children (p>0.9). The majority of the caregivers 
completing the questionnaires preferred the Survey of Well-Being of Young Children 
(83.3%) compared to the Ages and Stages (16.7%).   
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Conclusion: By using the Survey of Well-Being of Young Children, not only will 
developmental delays be properly identified, but also risk factors that are associated with 
an increased risk of child abuse or neglect.  
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Evaluation of Getting the Most Out of Pediatric Screenings 
 
Background & Significance  
 
 Developmental delays have been, and remain a major concern for all children. In 
the United States, approximately 15% of children ages 3-17 years have at least one 
developmental disability or behavior disability such as Autism, intellectual disability, or 
attention deficit/hyperactive disorder (ADHD) (Rice et al., 2014). According to the 
American Academy of Pediatrics (AAP), early interventions addressing these 
developmental delays can reduce problems associated with them (2012). Developmental 
delays are commonly identified by a screening tool administered by a pediatric provider. 
The AAP recommends well-child preventative care visits every few months throughout 
the first three years of a child’s life, and then yearly. The AAP recommends pediatric 
providers screen for developmental delays at every well-child visit, and offer a formal, 
validated tool at the 9, 18, and 30-month visit, or when a parent expresses concerns 
(American Academy of Pediatrics, 2017). An example of the success related to these 
screening tools is the increase of 120% in the identification of children with Autism 
Spectrum Disorder in the United States from 2002 to 2010 (CDC, 2011).  
 In recent years, there have been an increased number of children affected by child 
abuse or neglect. In 2011, the Centers for Disease Control and Prevention (CDC) 
estimated that 681,000 children were the victims of abuse or neglect (2014). Of those 
children, 1,570 died as a result of their injuries (CDC, 2014). Survivors of child abuse 
experience short-term and long-term effects such as learning disabilities, brain disorders, 
anxiety, substance abuse, and an increased risk of heart disease, liver disease, and cancer 
(CDC, 2014). It is estimated that the cost of helping these victims over their lifetime is 
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over 124 billion dollars, a cost that is greater than treating other health related issues such 
as stroke and diabetes (CDC, 2014). Studies have shown that there are specific risk 
factors and triggers that can cause an increased risk of child abuse or neglect. These 
include poverty, low social support, history of child abuse or neglect within the family, 
substance abuse, lack of education, and a history of mental illness (Huebner, 2002). 
Specific triggers include lack of knowledge related to parenting techniques, parental 
impulsivity, stigma related to asking for help, inadequate social support, and 
inappropriate expectations for a child’s development (Poole, Seal, & Taylor, 2014). 
According to Stanger and Lansing (2009), primary prevention aims to prevent any new 
cases of child abuse, and should be the first goal in child abuse and neglect prevention.  
 Due to the unique relationship pediatric providers have with their patients and 
their caregivers, they are in the position to screen for these risk factors and triggers 
related to an increased risk of child abuse or neglect. The frequency of well child visits in 
the primary care setting is the ideal setting to screen for developmental delays and risk 
factors including child abuse or neglect. Because these preventative exams are already 
filled with important tasks such as physical exams, education, developmental delay 
screenings, and additional resources, it would be most beneficial to use one screening 
tool for the caregivers to complete that screens for developmental delays and also for risk 
factors and triggers related to child abuse or neglect.  
Purpose 
 
Getting the Most Out of Pediatric Screenings is a project that compares a 
developmental screening: The Ages and Stages Questionnaire (ASQ) tool and The 
Survey of Well-Being of Young Children (SWYC). The ASQ is for children ages one 
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month to five and a half years of age. The tool evaluates five developmental areas 
including communication, gross motor, fine motor, problem solving, and personal-social 
interaction. The questionnaire takes approximately 10 to 15 minutes for the caregiver to 
complete. The sensitivity is 0.86 and the specificity is 0.85. These results are based on a 
study that included 18,232 questionnaires completed by parents. A sample of the six-
month questionnaire for the ASQ is found in appendix A.  
The SWYC was created in 2010 and is approved by MassHealth in compliance 
with the Children’s Behavioral Health Initiative screening guidelines (The Survey of 
Well-Being of Young Children, 2017). The SWYC tool is for children ages one month to 
five years of age. The tool includes three parts to evaluate a child’s developmental skills 
including cognitive, language, and motor development; social and emotional 
development; and family risk factors including parental depression, substance abuse, and 
hunger (The Survey of Well-Being of Young Children, 2017). For the ages of 15 months 
to 36 months there is an Autism screening. The questionnaire takes approximately 15 
minutes for the caregiver to complete. The questionnaire compares statistically to other 
developmental questionnaires, including the ASQ (The Survey of Well-Being of Young 
Children, 2017). The components of the SWYC are in figure 2. A sample of the six 
month questionnaire for the SWYC is found in appendix B.  
 The purpose of this study was to compare the developmental screening results 
from the Ages and Stages Questionnaire to the Survey of Well-Being of Young Children. 
The aims of this study were to examine: 
• Caregiver preference regarding the ease of completing the tool.  
• Determine whether the two questionnaires yield the same results.  
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• Identify if risk factors for child maltreatment were properly identified. 
Methods 
Program Description  
 This was a quality improvement study to determine if one questionnaire produced 
the same results as the other, and if the caregivers had a preference as to which survey 
they found most beneficial. Once consent was obtained from the caregiver to participate 
in the study, the caregiver completed the Ages and Stages questionnaire, the Survey of 
Well-Being of Young Children, and a post-questionnaire survey as to which one they 
found most beneficial. The questionnaires were placed in an envelope and sealed by the 
participant, and then returned to the lead investigator. Studies were reviewed by the lead 
investigator, and any screening that revealed a higher risk of developmental delays or 
social concerns were made available to the office provider. Referrals were made, and 
adequate follow-up care was done by placing notes in the patient’s chart, and discussions 
with the caregivers. The proposed sample size for this study was 30 caregivers to 
complete the assessments about their child.  
Sample 
 Caregivers of 30 children ages 6 months to 5 years who were in the pediatrician’s 
office for a well-child preventative visit between October 18, 2017 and October 23, 2017 
completed each instrument as well as the satisfaction survey. Inclusion criteria included 
participants being able to speak and read in English. Exclusion criteria included being in 
the office for reason other than well-child check. Ethnicity, age, and gender varied 
depending on the appointments by the office staff.   
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Study Design 
 This is a cross-sectional, correlation study that compares the results from the ASQ 
and the SWYC that were completed by the caregiver. Medical records were obtained to 
determine the child’s age, gender, and ethnicity.  
Measures 
 
 The patient’s demographics, including their race, gender, and age, were obtained 
from the office records. The information was verified by the lead investigator with the 
caregiver. Each questionnaire was scored by the lead investigator. The scoring algorithm 
for the ASQ is found in appendix C, and the scoring algorithm for the SWYC is found in 
appendix D.  
Data Analysis 
 
 Descriptive statistics including means and standard deviations or frequency 
distributions were used to summarize the patient’s demographics. Frequency distributions 
were used to summarize the post-questionnaire survey items. McNemar’s test was used to 
determine whether the results of the two questionnaires differed. Since each child had a 
score for each instrument (positive/negative), McNemar’s test was appropriate to test for 
an association between binary, paired data. All data analysis was conducted with IBM 
SPSS Statistics, version 23, with an alpha level of .05 throughout.   
Results 
 
 The demographic characteristics of the sample are summarized in Table 1. The 
sample was predominantly male (53.4%), Caucasion (53.4%) and were the age 15 
months (16.6%). Five out of the 30 caregiver’s questionnaires produced discordant pairs. 
McNemar’s test showed no significant different in the results of the two questionnaires 
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(p>.9). McNemar’s test results are shown in Table 2. The post-questionnaire survey 
results show the SWYC (83.3%) was preferred over the ASQ. The post-questionnaire 
survey results are shown in Figure 1.  
Discussion 
 
 As demonstrated by the results of the data analysis, there was no significant 
difference between the ASQ and the SWYC questionnaires. Eighty three and three tenths 
percent of caregivers preferred completing the SWYC questionnaire compared to the 
ASQ. This quality improvement project shows that providers can be confident in using 
the SWYC in their practice. The questionnaire 
will not only screen for a child’s developmental skills, but also family risk factors 
including parental depression, substance abuse, and hunger, which could identify risk 
factors associated with an increased risk of child abuse or neglect. 
Limitations 
 One limitation identified for this project was the relatively small sample size 
(n=30). By only having thirty caregivers complete the questionnaires, it is difficult to 
generalize that the two questionnaires will always create the same results. A second 
limitation to the study is the limited population. A more diverse population could be 
gathered by using more than one office. This could address more risk factors and triggers. 
Lastly, the post-questionnaire screening could be more detailed. There was no room for 
explanation as to why the caregiver preferred one questionnaire over the other.  
  
Implications of Nursing Practice and Research 
 
 This project showed that the SWYC created equal results as the ASQ, and was 
also preferred by caregivers compared to the ASQ. The SWYC offers additional 
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information related to family risk factors, which could help the provider address other 
concerns that may have not be identified without the questionnaire.  
 Further studies should address if providers currently address family risk factors 
that are identified as risk factors associated with an increased risk of child abuse or 
neglect.  
Conclusion 
 
 Developmental delays remain a major concern for children in the US. By 
identifying these delays at an early age, interventions can be implemented and problems 
associated with these delays can be decreased. Additionally, the number of child abuse 
and neglect cases have been on the rise in the US. When risk factors associated with an 
increased risk of child abuse or neglect are identified, resources and interventions can be 
completed to lower the risk.  
 This project shows that the SWYC yields the same results as the ASQ regarding a 
child’s developmental progress. The SWYC also screens for family risk factors, which 
could probe the opening for the provider to address and offer additional resources. The 
SWYC was preferred by caregivers compared to the ASQ, which shows that they are 
open to the discussion of social risk factors.  
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Table 1. Sample Characteristics (N=30) 
Variable Frequency Percent (%) 
Gender   
    Male 16 53.4 
    Female 14 46.6 
   
Race   
     Caucasian  16 53.4 
     African American 14 46.6 
   
Age   
    6 months 2 6.6 
    9 months 3 10 
    12 months 4 13.3 
    15 months 5 16.7 
    18 months 3 10 
    24 months 1 3.5 
    30 months 2 6.6 
    36 months 3 10 
    48 months 4 13.3 
    60 months 3 10 
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Table 2. McNemar’s Results 
 SWYC 
ASQ 1 2 
1 19 3 
2 2 6 
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Figure 1. Post-Questionnaire Survey Results 
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Figure 2. Parts of the Survey of Well-Being of Young Children 
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Appendix A 
 
Ages and Stages Questionnaire 
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Appendix B 
 
Survey of Well-Being of Young Children Questionnaire 
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Appendix C 
 
Ages and Stages Scoring Algorithm 
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Appendix D 
 
Survey of Well-Being of Young Children Scoring Algorithm 
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